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British Medical Association. 


PROCEEDINGS OF COUNCIL. 


Wednesday, December 12th, 1928. 


A merrinc of the Council took place on Wednesday, medical men in attendance upon His Majesty an assurance 


December 12th, at the House of the Association in 
Tavistock Square. Dr. H. B. Brackensvry was in the 
chair, and the other members present were: 


Sir Ewen Maclean (President), Dr. C. O. Hawthorne (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), Mr. 
A. H. Burgess (President-Elect), Dr. A. Lyndon (Deputy Chairman 
of Representative Body), Dr. H. S. Beadles, Sir Alfred Blenkinsop, 
Sir Robert Bolam, Dr. J. W. Bone, Dr. H. C. Brisiowe, Dr. H. G. 
Dain, Dr. C. E. Douglas, Mr. T. P. Dunhill, Mr. W. McAdam Eccles, 
Dr. D. E. Finlay, Dr. C. E. S. Flemming, Dr. E. R. Fothergill, 
Dr. T. Fraser, Dr. F. W. Goodbody, Dr. R, Wallace Henry, Dr. 
G. B. Hillman, Dr. J. Hudson, Dr. R. Langdon-Down, Dr. E. K. 
Le Fleming, Dr. R. W. Leslie, Dr. E. Lewys-Lloyd, Dr. J. 
Livingstone Loudon, Sir Richard Luce, Dr. J. G. McCutcheon, Dr. 
P. Macdonald, Dr. S. Morton Mackenzie, Dr. J, C. Matthews, 
Dr. _G. W. Miller, Dr. Christine Murrell, Lieut.-Colonel F. 
O’Kinealy, Dr. W. Paterson, Dr. J. Patrick, Dr. J. R. Prytherch, 
Dr. E. H. Snell, Mr. H. 8. Souttar, Dr. E. A. Starling, Dr. John 
Stevens, Lieut.-Colonel Ashton Street, Dr. W. E. Thomas, Dr. 
G. Clark Trotter, Mr. E. B. Turner, Dr. J. F. Walker, Dr. W. 
Watkins-Pitchford. 

Apologies for absence, were received from : Sir Robert Philip (Past- 
President), Dr. J. Armstrong, Dr. G. F. Buchan, Dr. F. J. Gomez, 
Dr. J. Faleoner Hall, Dr. I. W. Johnson, Dr. N. P. L. Lumb, Mr. 
A. W. Nuihall, Dr. R. C. Peacocke, Dr. F. Radcliffe, Group Captain 
N. J. Roche, Sir Jenner Verrall, Dy Denis Walshe, Sir Malcolm 
Watson, and Sir William Wheeler. 


The King’s Illness. 

The Chairman, before any business was taken, said that 
the Council would desire to pass a resolution of sympathy 
With the Patron of the Association, and with the Royal 
Family, in his illness, with its earnest prayer for his 
Complete recovery. The Council would also wish, though 
this need not be put in the resolution, to send to the 


| 


recalled Sir 


of the grave interest with which their efforts were being 
followed by their colleagues in the profession. 

The resolution was carried by the members standing. 
Before the end of the morning session an acknowledgement 
was received from Buckingham Palace, enclosing a copy 
of the morning bulletin, which was read to the Council. 
Sir Clive Wigram wrote: 

“Your letter has been laid before the Queen, who desires me 
to convey her sincere thanks to the Council of the British Medical 
Association for their kind message of sympathy in the King's 
illness and good wishes for a speedy recovery, which His Majesty 
will much appreciate.” 


The Extension of the Association’s House. 

Dr. Fothergill moved that steps be taken to have the 
extension of the House declared open in some ceremonial 
manner in May next, if possible by a member of the Royal 
Family; also that a tablet should be unveiled or some inscrip- 
tion placed in the stonework of the extension recording the 
services rendered by Sir Robert Bolam in the re-housing of the 
Association. He was given to understand that the second 
stage in the development of the building would be completed 
next May, when the International Congress of Military 
Medicine and Pharmacy was to be held on the premises. This 
would be a very important gathering, under royal patronage, 
marking an epoch in the medical histery of the fighting 
services, and it seemed to him that advantage should be taken 
of the occasion for some ceremony in connexion with the 
opening. With regard to the suggested comer-stone, the 
medical profession was not accustomed to praising its members, 
but occasions did arise when this was very necessary. He 
Robert Bolam’s services in connexion with 
the House—services which had redounded greatly to the 
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Association’s prestige. If there was any failure to recognize 
such services he thought those now in authority would blame 
themselves, and those who came after would blame them. 
Such recognition had a value as an incentive to others to do 
likewise. 

Sir Robert Bolam said he was not at all sure whether by 
May next the extension of the building would be sufficiently 
completed to admit of a ceremonial opening, although it would 
be far enough advanced to accommodate the International 
Congress of Military Medicine. He much appreciated the kind 
thought of Dr. Fothergill, but he had a distinct objection to 
any such individual recognition, for the simple reason that this 
had not been one man’s work, but an example of team work 
throughout. He had no objection, however, to a tablet in the 
entrance hall of the extension, if this should be the general 
wish, giving the names of the Building Committee, of which 
he was chairman, and taking his share with the rest of that 
hody of whatever credit or blame might be imputed in the 
future. 

Dr. Christine Murrell said that a good many members of the 
Council were anxious that some part of the building should 
be named after Sir Robert Bolam, on the precedent of the 
Hastings Hall. 

It was agreed, on Mr. Bishop Harman's motion, to refer 
Dr. Fothergill’s resolutions to the Office Committee. 


The Annual Meeting. 

Certain arrangements were agreed to with regard to Sections 
at the Annual Meeting, 1929, at Manchester With regard to 
the Annual. Meeting, 1930, at Winnipeg, the Council members 
for the Arrangements Committee were elected. It was 
ainounced that the Canadian Medical Association had sent a 
list of vice-presidents, two for each Section, and secretaries, 
one for each Section, leaving the Council to elect the other 
officers, including all the Sectional presidents. The result 
would be that the Arrangements Committee would have a 
different and wider task than in previous years. The Council 
members of the Arrangements Committee appointed were the 
officers of the Association, with the President-Elect (Professor 
Burgess}, Sir Humphry Rolleston, Sir Thomas Horder. Dr. 
W. E. Dixon, Professor G. E. Gask, and.the secretaries of the 
three previous Annual Meetings (Dr. Fergus Hewat, Dr. G. L. 
Strachan, and Dr. R. G. McGowan), with the following, who 
had acted as representatives of the Association’ in Canada 
during the past few years: Sir StClair Thomson, Mr. H. W. 
Carson, Dr. Kinnier Wilson, Sir Lenthal Cheatle, Sir John 
Bland-Sutton, Sir Jenner Verrall, and Dr. John Parkinson. 
Mr. T. P. Dunhill, who had recently returned from America, 
and who made some interesting: observations to the Council 
on the arrangements for speaking, and so forth, in conferences 
acioss the Atlantic, was also added to the Committee, as were 
Professor F. R. Fraser and Sir William de Courey Wheeler, the 
latter to represent Treland. 


The Working of the Midiires Acts. 

Dr. Paterson, chairman of the Maternity and Child Welfare 
Subcommittee, presented the draft of evidence proposed to be 
submitted on behalf of the Association to the Departniental 
Committee on the training and employment of midwives. 

Dr. Lewys-Lloyd complained that the draft of evidence con- 
tained some passages which appeared to him very unfortwiate. 
and suggested certain amendments. 

Dr. Snell drew attention to the suggestion in the draft that 
Rule E.21 of the Central Midwives Board should be amended 
to read ‘‘ Rise of temperature 99° F. for twenty-four hours,”’ 
on the ground that in practice it was often found that unless 
the temperature had remained at 100.4° for a period of twenty- 
four hours midwives did not consider it necessary to advise 
the summoning of a doctor. Dr. Snell asked whether the 
subcommittee had made any estimate of the number of cases 
which had this temperature of 99° for twenty-four hours. 

Dy, Dain moved that the paragraph be deleted. Everyone 
Was anxious that the midwife should call in the doctor on every 
necessary occasion, but a temperature of 99° for twenty-four 
hours did not furnish such an occasion. 

Dr. Paterson said that the subcommittee had been impressed 
by the evidence of Dr. W. H. F. Oxley, medical officer to the 
East End Motiiees’ Lying-in Home, on this point. 
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Dr. Christine Murrell said that the impression left on her 
mind was, not so much that the lower temperature mentioned 
Was serious, as that its continuance at that level for so long 
a period as twenty-four hours had its dangers. Dr. Douglas 
said that it should be borne in mind that the normal tempera- 
ture of the human bedy was under 98.49, but that a great 
wany people had a subnormal temperature, and therefore 99° 
in these individuals might mean a considerable rise. 

It was agreed to alter ‘he figure to 99.4°, and otherwise to 
leave the paragraph as «{ stood. 

Dr. Lewys-Lloyd complained of the paragraph relating to 
the ‘“ handy woman.”’ It seemed to him much to be deplored 
that the Association should seem to countenance in any district 
and in any circumstances whatever the employment of the 
untrained woman. 

Dr. Dain agreed with Dr Lewys-Lloyd that it was a little 
unfortunate that by the wording of this paragraph support 
should be given to any form of unqualified practice. 

A motion to alter the wording was accepted by the chairman 
of the subcommittee. 

Dr. Lewys-Lloyd, on a further paragraph which referred to 
an arrangement whereby the doctor might be relieved from 
attending perfectly normal labours except when specially 
engaged for that purpose, said that this would have the effect 
of denying to young practitioners the opportunity of necessary 
practice in normal » awifery. An old general practitioner of 
great experience and standing in his district had expressed the 
strong view that if young practitioners did not get experience 
in normal midwifery they would be unable to deal with 
abnormal cases to which they were called. 

The Chairman pointed out that the paragraph in question 
should be read in conjunction with the paragraph immediately 
preceding it, which stated that there was no truth in the 
impression that doctors were themselves unwilling to engage 
in the practice of midwifery. 

It was agreed, by transposing the heading of the section, to 
alter the emphasis im this sense. 

Dr. Lewys-Lloyd took exception to the phrase ‘ but only’ 
in the following passage : 


“The Association believes that the ideal thing would be the 
provision «h juitiv for every pregnant woman of a midwife and 
a doctor, the latter taking complete responsibility, ante-natal, 
natal, and post-naial, for the case, but only attending at the 
confinement if thought necessary by himself or if desired by the 
patient, or if sent for by the midwife on her finding some 
abnormality.” 


Dr. Dain seconded the deletion of the words ‘ but only,” 
which again altered the emphasis, and the deletion was 
agreed to. 

As amended the draft evidence was approved, and the name 
of Dr. Christine Murrell was added to the list of witnesses 
on behalf of the Association, the others being Dr. Brackenbury, 
Dr, William Paterson, Di. C. E. 8S. Flemming, and the Medical 


Secretary. 


Paying Beds in London Hos ytals, 

Sir Richard Luce submitted on behalf of the Hospitals 
Committee a report drawn up on one point of ils reference 
hy the subcommittee appointed to formulate a middle-class 
hospital policy. This was on the subject of the recent report 
of the Pay Beds Committee of the King Edward's Hospital 
Fuad for London. In that report the position of the general 
practitioner did not seem to have been considered very closely, 
and the subcommittee felt that it was a matter of some urgency 
to put forward to the proper quarter, before action was taken, 
the view of the Association as to the need for providing beds 
in London to which general practitioners should have access. 
It was the view of the subcommittee that the provision of 
separate institutions for pay beds would go a long way to 
solve the difficulty which at present existed in that private 
practitioners were, generally speaking, excluded from the pay 
beds at hospitals, and the treatment of their patients in such 
beds passed out of their hands. The subcommittee also con- 
sidered that where a private patient was admitted into 4 
separate home ov hospital provided exclusively for such 
patients— 

(a) the patient should be admitted only on the recommendation 


of a private practitioner, except in case of emergency, when ihe 
patient's own medical attendant should be immediate!y informed ; 
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(>) if the treatment involved the application of special skill or 
experience the attending practitioner should satisfy certain con- 
ditions (duly set out) as to his qualifications for undertaking the 
idreatment ; 

(ec) the patient should be allowed io select any available 
registered medical practitioner as his attendant ; 

{d) fees should be a matter of arrangement between patient 
and medical attendants. 

He put forward a recommendation which, after some verbal 
emendations, was carried in the following form : 


That the Council, whilst recognizing the need for some 
increase of paying beds in existing hospitals, recognizes also 
the importance to patients of continuity of treatment by their 
own practitioner, and urges the King Edward’s Hospital Fund 
for London strongly to encourage the establishment of institu- 
tions of sufficient size for paying patients to permit of the 
patients therein deriving the benefits to be obtained from 
a large and efficiently administered hospital with ancillary 
services, in which they could remain under the medical 
charge of their own practitioner, with free choice of consultant. 

Mr. McAdam Eccles believed that the King Edward’s Fund 
would gratefully receive such a recommendation from the 
Association as the one proposed. 

Dr. Fothergill pointed out that the report of the Association’s 
subcommittee suggested that the building of these places might 
be carried out by a special subscription. Would it not be 
possible for King Edward's Fund to arrange such an appeal? 

Mr. McAdam Eccles replied that this must be only in con- 
nexion with beds that would be in a building attached to 
the present voluntary hospitals. The Fund was established to 
promote all the interests of the voluntary hospitals in London, 
and one of those interests was this question of paying beds in 
connexion with hospitals. But the Fund, like the Association. 
was up against the knotty question as to whether the general 
practitioner could go in there. In connexion with the large 
general hospitals in London he feared this could not be the 
case; with the smaller and cottage hospitals on the periphery 
it was different. 

As stated, the amended resolution was approved. 


A Collective Clinical Investigation. 

The report on the collective investigation into the treatment 
of varicose ulceration, prepared by Dr. A. P. Luff of St. Mary’s 
Hospital, was presented by the Science Committee. 

Mr. Souttar, chairman of the committee, said that this was 
one of the two subjects, the other being the after-history of 
gastro-enterostomy, on which the Annual Representative Meet- 
ing at Edinburgh agreed that a collective investigation should 
be conducted. Dr. Luff was requested to collate the information 
received from members of the Association throughout the 
country. The Science Committee was of opinion that Dr. 
Luff’s report was a most valuable contribution to the subject, 
and he moved, and it was unanimously agreed by ihe Council, 
that the report be published in the British Medical Journal 
(see page 1144 of this issue), that the Council record an 
expression of its high appreciation of the services of Dr. Luff 
in preparing the report, and that in respect to this collective 
investigation and to the other into gastro-enterostomy, Dr. Luff 
be given the title of ‘‘ Honorary Director of the Researches ”’ 

Dr. Hawthorne said that the form in which this material 
had leen presented was most attractive and valuable, and he 
agreed that a great debt of gratitude was owing to Dr. Luff 
for the time and energy which he had spent upon this enter- 
prise. There were one or two considerations which arose out 
of this matter. First of all this was a valuable demonstra- 
tion of the fact that clinical research could be so conducted, 
if proper conditions were established, as to lead to fruitful 
results. Much was heard about laboratory research, and nobody 


“Questioned its value, but there was a disposition in some 
quarters to believe that collective results obtained from clinical 


observation did not possess the same value. This work was 
of a character which was likely to attract the attention of the 


Ministry of Health’, What appealed to the Ministry was the 


pessibility that information so obtained might be placed 
in the hands of insurance practitioners and would prove of 
economic value in the administration of the Insurance Act. 
The work had been the outcome of a difficult’ period of 
preparation, and this ought not to be forgotten. A small 
Subcommittee, the personnel of which was contributed partly 
by the Science Committee and partly by the Insurance Acts 
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Cemmittee, and presided over by Dr. C. E. Douglas, under-- 
teok discussion and correspondence in the first place with the 
Ministry of Health and the Medical Research Council. The° 
Ministry was very anxious that the work should be done, 
but not at all anxious to pay for it being done—in fact, 
the subcommittee was told, when it had already got a 
considerable area of work mapped out, that the Ministry 
had special funds for such work, and = an appeal 
to the Treasury would be futile. An interview with the 
Medical Research Council was discouraging. A_ considerable 
amount of determination was needed to combat these 
depressing influences. No one was more helpful in that respect 
than the chairman of the subcommittee, Dr. Douglas, and 
Professor W. E. Dixon, a member. The co-operation of the 
latter gentleman was especially noteworthy, because he was one 
who was engaged for the greater part of his life in laboratory 
investigation. The foundation work was laid by that sub- 
committee, and he thought that the subcommittee and_ its 
chairman, Dr. Douglas, were to be congratulated upon the 
outcome. (Applause.) 

Pr. Douglas thought that some expression of thanks should 
go out to the 550 practitioners who sent in the material which 
had been collated. (‘‘ Hear, hear.’’) 


Appointment of New Librarian, 

Three candidates for the position of Librarian appeared 
before the Council and were interviewed. These were selected 
by the Science Committee out of eighty-eight applications. 
After hearing the candidates the Council voted by ballot, as a 
result of which Mr. T. J. Shields, senior assistant librarian 
of the Royal Society of Medicine, who joined the library staff 
of that society as junior assistant in 1913, was appcinted. 


Lay Persons and Radiation Treatments, 

Following upon the resolution of the Annual Representative 
Meeting concerning the risks to the public involved in the use 
of radiation and electricity as methods of treatment by un- 
trained and unqualified persons, Mr. Souttar, for the — 
Committee, presented a report on the practical steps to be 
taken for the organization of courses of training in these 
treatments and the preparation of a roll of persons who had 
satisfactorily followed such courses. The view of the com- 
mittee was that the only method which held out any prospect 
immediately of control of these treatments on the lines con- 
templated in the resolution was by voluntary action, probabiy 
in the form of the institution by a recognized authority of 
a diploma qualifying lay persons as dispensers. Certain in- 
formation was received from the British Institute of Radiology 
and the Chartered Society of Massage and Medical Gymnastics, 
beth of which, in a limited field, do something along these 
lines, and both approved the principles underlying the Associa- 
ion’s proposal. 
 hedkanie was given by the Council to the Science Com- 
mittee to get together a small committee of experts to draw 
up a syllabus, with details of training and examination, with 
a view to a diploma covering, in the first instance, light (in- 
cluding ultra-violet), heat, and electricity. An examination in 
xz rays and radium is suggested for Part II, but Part I is 
for the present only to be inaugurated to give effect to the 
resolution of the Representative Body. 


Schemes for Ophthalmic Treatment. 

Mr. Bishop Harman, on behalf of the Ophthalmic Committee, 
presented a report on the proposal by the Hospital Saving 
Association to establish an ophthalmic clinic (in Peckham) for 
its members. Questions arose as to the conditions and remunera- 
tion under which the medical staff of the hospital, in cen- 
junction with which the clinic was administered, should accept 
service. The scheme for the establishment of ophthalmic 
clinics agreed between the British Medical Association and the 
Association of Dispensing Opticians was submitted tothe 
Hospital Saving Association, which was informed that if it 
would come into such a scheme on behalf of its clientele, or 
would submit an alternative scheme embodying the essential 
features thereof, its co-operation would be welcomed. Mr. 
Bishop Harman summarized the correspondence which had 
ensued, and which made it plain that there were circumstances 
about this particular clinic which made it possible to waive 
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certain of the conditions set out 
while postponing any final decision pending the receipt of 
mformation as to the result of the first six months’ working, 
to refrain from opposition. The conditions for such provisional 
agreement were that a practitioner at the clinic should be 


appointed a member of the committee of management as— 


representing the medical staff of the hospital, that ccrtain 
definite rules governing the treatment of insured persous should 
be adhered to, that cases of refraction culy should be dealt 
with, cases needing other or additional treatment being advised 
as to where best to obtain it, and that consideration should be 
given by the committee of management to any recommendaiion 
concerning the amount of work falling upon the medical staff 
during a session. The fee laid down was three guineas for a 
session lasting three hours. 

Dr. Fothergill was concerned with the repercussion of these 
arrangements upon additional benefit schemes under national 
health insurance, and suggested that, before approval, the 
scheme should be referred to the Additional Benefit Subcom- 
mittee which the Insurance Acts Committee was proposing to 
appoint, 

Dr. Dain, chairman of the Insurance Acts Committee, ex- 
pressed himselt satisfied with the scheme formulated for this 
clinic by the Hospital Saving Association if limited as the 
ecmmittee proposed. He pointed out that it was of restricted 
scope, and did not affect the position of the ordinary insured 
person entitled to ophthalmic benefit. It was true that the 
scheme was not on all fours with that put forward by the 
Britisti Medical Association, but approached it so nearly that he 
thought the Council might safely give its provisional approval. 

Mr. McAdam Eccles, who said that he had been trying to 
act as liaison officer between the British Medical Association 
and the Hospital Saving Association, pointed out, in reply to 
Dr. Fothergill’s objection, that an insured person entitled 
to ophthalmic. benefit from his approved society would not he 
treated at the clinic unless, with the concurrence of his 
society, he elected to obtain his benefit through the clinic, 
and the approved society paid the fee agreed. That was free 
choice of doctcr—a principle for which he had stood out 
strongly. With regard to the number of cases which migit 
be dealt with in a three-hour session, it was certainly true that 
not more than six cases of refraction, if done thoroughly. 
could be taken in that time, but it was searcely possible 10 
lay down a rigid rule, because patients who had previously 
been properly refracted might come for a short examination 
to determine whether the spectacles supplied by the dispensing 
optician were satistactory. The ophthalmic surgeon must be 
trusted to work the clinic in a proper way. 

The recommendations were cavried. 

The Council also agreed, on representations from the Asso- 
ciation of Dispensing Opticians, to approve the scheme already 
agreed between that body and the British Medical Association 
being brought into operation in one or more suitable areas 
without awaiting its more general inauguration. To this end 
it was proposed to set up temporarily a National Ophthalmic 
Treatment Board consisting of representatives of the British 
Medical Association and the Association of Dispensing Opticians. 
(The complete governing body for the general scheme if and 
when approved by the Ministry of Health, is to include also 
representatives of the Ministry and the approved societies, } 
Mr. Bishop Harman and Mr. A. W. Ormond. were appointed 
to represent the British Medical Association upon the Board 
and Mr. H. L. Eason, Mr. Bishop Harman, Dr. Wallace 
Henry, Dr. G. W. Kendal, and Mr. A. J. Ballantyne were 
appointed the medical committee to deal with the experimental 
clinics. It was stated that the dispensing opticians would 
proceed immediately with’ the establishment of the scheme in 
Liverpool. 


Representation of Medical Opinion in Parliament, 

Dr. Le Fleming brought forward a report from the Parlia- 
mentary Elections Committee which led to a long debate. He 
said that this was the first opportunity since the Parliamentary 
Elections Fund came into being for the committee io arrange 
its policy in sufficient time for a general election. At panties 
general elections events had moved with such suddenness that 
the committee, obeying a hasty summons, had very little time 
fer deliberation. The election expected in about six months’ 
time would be a vital test of the utility of the fund, and the 
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committee had thonght it advisable to review the whole position 
as regards the Association and the representation of medical 
opinion in Parlianient. The committee had explored the possi- 
lility of the appe’ntment of a suitable medical practitioner 
elected to Parliament to a salaried post on the staff of the 
Assaviation—a method adopted by other professional bodies 
with some suecess—or the election of a present official of the 
Association if there was a suitable opportunity for his candi- 
dature. Such a member would be a source of information to 
members in’ general as to the position of the profession in 
regard to any point at issue. 

Dr. Douglas said he would deplore the introduction of the 
principle of delegation rather than of representation in  Parlia- 
ment. The principle of representation had been accepted by 
the older parties, though the Labour party had rather adhered 
to the principle of delegation. The difference was a profound 
one. There were in Parliament at present a number of medical 
men who had done good service for the profession and were 
competent to speak for it. It was complained that some of 
them were unfamiliar with the national insurance position, but 
professional interests were much wider than insurance. The 
Association was not a trade union, and it should not adopt the 
principle of delegation. If ‘it got a member into Parliament 
he would be regarded as the “ member for the B.M.A.,” and 
would prejudice the expression of medical opinion in- Partia- 
ment for that very reason. 

Dr. Dain took a different view. He was in favour of 
tackling this subject boldly and finding a seat for one who 
should be definitely the Association’s representative in_ the 
House of Commons. Men like Mr. J. H. Thomas were no less 
influential and useful because they were known to be delegates 
of strongly organized bodies. One representative in the House 
of Commens who understood medical politics would be of 
incalculable value to other medical members. The ideal repre- 
sentative would be a general practitioner of good experience 
in practice and political knowledge, but such a man could not 
continue his practice if it was in the provinces, and could 
He suggested that an 
attempt might be made to secure the selection as candidate 
of one of the Association’s officials for a university seat. 

Sir Richard Luce. M.P., took the same position as ‘Dr. 
Douglas. It was not for ihe good of the country to have a 
system of paid servants of various interests in Parliament. 
The only way in which democracy could work was on party 
lines. If members of Parliament wer» to be effective they must 
belong to one of the great parties. ‘The member's allegiance 
must be first to his conscience, secondly to his party, and 
thirdly to his constituency. Any other interest must follow 
these three. The position of the British Medica! Association 
was very well understood in the country, and certainly in the 
House of Commons, but if it had its own representative in the 
House the individuality of the member as a medical man would 
disappear. It was suggested that such a representative would be 
able to instruct his fellow members; but to instruct members 
of Parliament was surely the function of the committees of the 
Association. 

Dr. P. Macdonald spoke in favour of the proposition. In 
the voicing of medical opinion in Parliament they had not dene 
over well up to now. Sir Richard Luce had done admirably, 
but, generally speaking, the point of view of medical men had 
uot been adequately put before the House of Commons. 

Dr. Fothergill thought the question of representation in 
Parliament bulked too largely. The real work was done in 
the Ministry of Health and other departments. By the time 
matters reached the parliamentary stage the opportunity for 
effective work had mostly gone by. 

Dr. Lyndon also spoke against the proposal to have a paid 
representative, the practical effect of which would be disastrous. 

Sir Robert Bolam did not agree that the whole of the effective 
infiuence was exercised in Government departments: there was 
a stage in Parliament—though it might be very brief—in the 
committee rooms and lobbies, where a well-informed member 
might exercise great influence. It could not be maintained 
that the medical profession was represented in the House at 
all comparably with some other great interests in the State- 
shipping and coal, for example. The fact that the medical 
members had formed a medical committee had not in the least 
weakened their influence, but had rather increased it. At 


time like the present, when the vista of Poor Law reform and 
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the readjustment of the health services was opening out, it 
was desirable to take some definite action. He therefore put 
forward tentatively the following resolutions, which were 
accepted hy the Chairman of the Committee. 

1. That the Council reaffirms the principle of endeavouring 
io secure the election as members of Parliament of persons 
intimately acquainted with the aims aud policy of the 
profession. 

2. That in the event of any official of the Association securing 
a seai in Parliament ithe Council will sympathetically consider 
the relief from such portion of his work as will enable lim 
to fulfil his parliamentary 

5. That in the event of any member of ihe Association, not 
an official, but nevertheless intimately acquainied with the 
aims and poliey of the profession and the British Medical 
Association, securing election, the Council will consider the 
advisabilily of inducing such member to devote any time he 
can spare from his parliamentary duiies to assisting in the 
official work of the Association, 

4. That in view of the independent attitude which custom 
allows University representatives to adopt in Parliament, aud 
in view of the relatively small cost of the election to candi- 
dates for these seats, every effort be made to find, to support, 
and to pay the necessary election expenses of suitable candi- 
dates for these seats. 

Mr. McAdam Eccles said that from an occasional seat in the 
Strangers’ Gallery he had been appalled at the way in which 
medical matters were sometimes put before the House of 
Commons, and by medical members themselves. He had often 
heard better presentment of the profession’s views from 
medical men. The best thing to do was to get suitable members 
of the profession to stand. 

The Chairman raised the question as to whether the second 
and third resolutions might not well be presented for the 
sanction of the Representative Body. The first and last were 
reafhrmations of what had already been decided. 

Dr. Hawthorne’ said that a proposal to change the whole 
attitude of the Association towards the election of membevs 
of Parliament might well be taken up by the Representative 
Body. On general principles he was with Sir Richard Luce. 
To attempt to get a single member elected who would appear 
in the House as representative of the Association was a wrong 
line of policy. The correct method was by education of practi- 
tioners who were elected to Parliament on ordinary political 
grounds, thereby setting up an informed body of medical 
opinion in the House. 

Mr. Bishop Harman was with Sir Richard Luce in principle. 
but questions of expediency could not quite he overlooked. It 
was evident. however, that if resolution 4 could be secured 
by natural means, the artificial means suggested in resolutions 
2 and 3 would not be necessary. 

Sir Robert Bolam, on the constitutional point. said that while 
ii was always desirable that the Representative Body shoul 
he carried with the Council in its executive acts. there were 
occasions when, on account of urgency. it was not possible to 
carry out the procedure. Moreover, the appointment, salaries. 
and duties of all salaried officers of the Association were 
expressly committed to the Council. On the general aspect he 
was personally profoundly convinced of the necessity for some 
specialized medico-political epinion and experience in Parlia- 
ment. 

The propositions moved by Sir Robert Bolam were then put 
to the Council. Nos. 1 and 4 were agreed to, apparently 
unanimously; Nos. 2 and 3 were rejected by large majorities. 
ahout eight voting in favour in each case. 


The Local Governinent Bill, 4 

Dr. Brackenbury, as chairman of the Poor Law Reform 
Committee. introduced a report on the provisions of the Local 
Government Bill, together with a series of recommendations, 
all of which were carried. The first recommendation expressed 
general approval of the bill in so far as it attempted to secure 
unification of the medical services of the country; and the 
second, approval of the provisions for accelerating the appoint- 
The committee 
Was satisfied that the interests of transferred medical officers 
were safeguarded. 

With regard to amendments, Dr. Brackenbury said that on 
the previous evening Jie, with Dr. Lewys-Lloyd and the Medical 
and Assistant Medical Secretaries, interviewed the Parlia- 
mentary Medical Committee and indicated the amendments 
which the Association would specially desire. Unfortunately 
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the time-table was such as to prevent even the consideration 
of very many amendments, though the Speaker had power to 
pick out those which, in his opinion, had a vital character. 
The proposals which the Association made were really very 
simple. The bill allowed options in a number of cases where 
the Association’s expressed policy was in favour of mandates. 
For example, a council having the functions hitherto discharged 
by the Poor Law guardians might administer the health 
services through the health department, using the appropriate 
health committee, or, under the Poor Law, using the Public 
Assistance (relief) Committee. The argument of the Association 
was that all health services should necessarily be administered 
apart from any transferred assistance duties, and if the effort 
to get an amendment of the bill in this respect did not succeed 
it was proposed at a later stage to endeavour to persuade thie 
Minister not to approve administrative schemes which were not 
in conformity with this principle, or at least to indicate in 
advance to local authorities that the method set out in the 
Association’s proposal was greatly to be preferred. 

Another respect in which the Association desired that the 
optional should become mandatory was in the delegation of 
transferred functions by the county council to the local 
education authority for elementary education and to councils 


of districts as regards maternity and child welfare services: 


when these councils had hitherto been administering such a 
service. Otherwise the county council might set up an addi- 
tional and overlapping service of its own, covering a district 
where a satisfactory service was already in being. 

On a further matter which the Association desired to see 
made mandatory the council of the Society of Medical Officers 
of Health was not in concurrence, as it was with the other 
proposals. This was with regard to co-option on committees. 
There were differences of opinion as to the usefulness of co-opted 
members. If people were co-opted merely because of their 
party associations then it was rather a futile proceeding, but 
the policy endorsed by the Representative Body was to have 
co-option with a view to getting professional and expert 
opinion on the bodies administering the health services. The 
bill as it stood left co-option to the discretion of the local 
authorities. If it should not be possible to amend the bill, 
efforts would be made afterwards to secure the adoption of the 
principle hy the local councils in their individual schemes. An 
effort would also be made to secure the insertion of a provision 
that each council should set up a hospital subcommittee, whici: 
would include medical and lay persons experienced in hospital 
management. 

On a further recommendation, that means be taken to press 
upon Divisions the importance of securing co-operation with 
the councils of local authorities, Dr. Fothergit] moved that an 
endeavour be made to secure the insertion of words in the bill 
which would make it obligatory upon the councils, as well 
as upon the Ministry, to consult “‘all parties interested ” 
when drafting schemes for administrative arrangements. Dr. 
Brackenbury accepted this. Dr. Flemming emphasized the 
desirability of co-operation between Divisions and the local 
authorities. Dr. Brackenbury said that much depended upon 
a sympathetic medical officer of health. 

Dr. Brackenbury added that a further suggestion, not in the 
report. had been placed before the Parliamentary Medical 
Committee on the previous evening. There were certain health 
functions which did not come under the Public Health Act 
ov any of the other health Acts—a remnant of health service 
which at present could be dealt with only under the Poor Law, 
and in the bill as drafted would be administered through the 
public assistance committee. These functions included the 
vaccination service, the work of district medical officers, and so 
forth. Here, again, it was put forward on behalf of the 
Association that the councils should be definitely empowered 
to transfer these functions also on to the side of health adminis- 
tration and away from the assistance side. 

The final recommendation related to the system of block 
grants, which, as Dr. Brackenbury said, did entail certain 
dangers, especially where a health service was just beginning 
or rapidly expanding. It would be possible under this block 
grant system for a council to decide not to develop any existing 
health service or set up any new service, but ta spend its grants 
in some quite different sphere of local government. It was 
recommended that these possible dangers to the efficiency of 
the health administration, unless the Minister took to himself 
greater powers in this connexion, should be pressed upon the 
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Gevernment. The Poor Law Reform Committee had considered 
certain other suggestions which were very attractive at first 
sight, but did not bear close examination. One was that the 
maternity and child welfare service for a period of five years 
should be taken out of the block grant system. But there were 
known cases of highly rated and relatively poor towns which 
were going to gain very much by the block grant, and which, 
although willing, had not been able to undertake such services 
as long as their rates were something like 20s. in the pound. 
Certain areas under this system would be able to go ahead 
with such services. 

As stated, all the recommendations, which were on the line of 
the remarks of the chairman of the committee, were carried 
unanimously. A separate report was submitted on behalf cf 
the Scottish Committee with regard to the Local Government 
(Scotland) Bill, which, it was stated, was simpler than the 
English, though the changes introduced were apparently more 
sweeping, and the unification of the health services more 
nearly complete. 


Recommendations along the lines of those alzeady agreed to, 
so far as they were applicable to Scotland, were adopted. 


International Medical Sea Code. 

Dr. Bone, chaitman of the International Medical Sea Code 
Committee, presented a final report, though the technical and 
lengthy document which had been devised by the committee of 
experts, and embodied the proposed system, was not brought 
before the Council. The system had been sent to the Board of 
Trade for coding, and there was every reason to hope that 
it would eventually be included in the international code of 
signals now in course of preparation. The committee, said 
Dr. Bone, had actually produced a medical sea code in spite 
of a good deal of early discouragemnt. It was informed in 
the first place by the Ministry of Health and the Board of 
Trade that this was an impossible thing to do; but only on the 
previous day a letter had been received from the Mercantile 
Marine Department of the Board of Trade in the following 
complimentary terms : 


_ “With reference to your letter of the 30th November, regard- 
ing the Pao International Sea Code, I am direcied by the 
Board of Trade to thank you for the report and questionnaire, 
which have been read with great interest. 

“Tt appears to the Board that ‘in this matter there are two 
main purposes to be served: first, to ensure, so far as possible, 
accurate case stating by masters of — who send out requests 
for medical advice by wireless telephone, and, secondly, to 
facilitate medical consullations between ships and stations of 
different nationalities. 

“With the first of these objects in view, the Board propose 
at once to consider the preparation of instructions for the 
ae of masters of British ships when seeking medical advice 
r. wireless; and, if the British Medical Association have no 
objection, they would like to use the formulary prepared by the 
committee as a basis for such instruction, assuming that it is 
found suitable for that purpose. 

“The Board will also consider, in consuliation with the Inter- 
national Committee now sitting, the possibility of including in the 
new International Code, now in course of preparation, a medical 
section based on the formulary prepared by your committee. In 
any event, it will be necessary to include in the Code a number 
of words and phrases relating to accidents, diseases, medical 
assistance, etc., and the work of the committee will be most 
valuable in this connexion. 

“Some considerable time must necessarily elapse before a final 
decision can be reached on this latter question; but the Board 
og to proceed at once with the preparation of instructions 
to Masters, in order that such instructions may be included in the 
forthcoming new edition of the Ship Captain's Mcdical Guide.” 


Dr. Bone added that the code had been tried by three 
observers who went across the Atlantic for that purpose ; one 
of them was the Assistant Medical Secretary (Dr. Lord), who 
had rendered great assistance in this useful piece of work. 

The Council, on Dr. Bone’s motion, placed on record its 
appreciation of the action of the directors of the Cunard Line 
in affording facilities for the conducting of experiments, and of 
the co-operation of the following, who had materially assisted in 
the matter: White Star Line, Dr. W. H. Broad, Commander 
F Loring, Dr. D. D. F. Macintyre, Dr. T. Gwynne Maitland 
Dr. M. T. Morgan, Mr. H. 8. Souttar, Dr. H. Letheby Tidy, 
and Commander E. A. Travis. * 

The Chairman of Council thought that thanks were also due 
to the whole committee and its chairman (Dr. Bone) for a 
piece of work which had turned out to be extremely valuable 
although at one time it was in danger of being abandoned 
altogether as impossible, 
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Other Business. 

Representatives of the Association on various outside bodies 
were reappointed. In connexion with the British Red Cross 
Society's London Clinic for Rheumatic Diseases, regret was 
expressed that the representations of the Council that the 
commitice should include a reasonable proportion of insurance 
practitioners had been without avail. In a committee of 
twenty-two, twelve of whom were members of the medical pro- 
fession, only one was an insurance practitioner. The Council 
had forwarded other names, but was informed that the com- 
mittee felt strongly that it was unnecessary to add to its 
numbers. 

Dr. Dain, reporting for the Insurance Acts Committee, stated 
that an additional benefit treatment subcommittee had been set 
up, composed, in addition to officers of the Association and 
others ex officio, of members nominated by the several com- 
mittees of the Association; the larger number of these were 
engaged in consultant or specialist practice. 

On the report of the Charities Committee Dr. Walker stated 
that the subscriptions and. donations collected through the 
Association during the first ten months of 1928 had amounted 
to £4,257, a gratifying increase upon the figure for the corre- 
ponding period of 1927. He referred to a handsome donation 
of £250 received from Southport, the result of a charity ball 
which was made a civie function. 

Reports on routine matters, giving rise to no discussion, 
were forthcoming from the Finance, Building, Ethical, and 
Dominions Committees, presented by their-respective chairmen 
—namely, the Treasurer, Sir Robert Bolam, Dr. Lyndon, and 
Dr. Paterson. 
Practitioners in Distressed Areas. 

Before the Council rose Dr. Brackenbury brought forward the 
question of doctors in the distressed areas, such as South Wales 
and Durham. In all these areas there were medica! men who 
had been doing work on a contract system, and in the present 
stress must be very badly hit, because while their attendance 
upon miners’ families had to go on, perhaps even on a larger 
scale on account of prevailing conditions, their sources of 
remuneration were exhausted, and the arrears of debt could 
never be recovered. Some of the older practitioners, no doubt, 
had a margin, the result of more prosperous times, but the 
younger men must be in many cases suffering severely. Before 
any fund was opened on their behalf, however, an effort ought 
to be made to discover the reality and extent of the need. 
The volume of subscriptions would necessarily depend upon 
the presentation of actual facts. 

The suggestion met with the hearty approval of the members 
of the Council, several of whom mentioned practical ways in 
which any. such appeal might be furthered. In the end the 
Chairman of Council, Dr. Walker, Dr. Tnomas, Dr. Hudson, 
and Dr. J. B. Miller were appointed to set on foot appropriate 
inquiries and take action if found necessary. 

The Council rose at 6.30 p.m., after a sitting which began 
at 10 a.m. 


CONFERENCE OF STAFFS OF VOLUNTARY 
HOSPITALS IN SCOTLAND. 
A CONFERENCE of representatives of the honorary medical 
staffs of voluntary hospitals in Scotland, convened by the 
Scottish Committee, was held in the Scottish House of 
the British Medical Association on November 17th. All the 
teaching hospitals were represented, and a number of 
the smaller general and special hospitals throughout the 
country. 
Dr. G. W. Micter, Chairman of the Scottish Committee, 
presided and welcomed the representatives, expressing regret 
that Mr.. Bishop Harman was unable to be with them owing 
to illness, and extending a warm welcome tu Dr. G. C. 
Anderson, Deputy Medical Secretary, who had come in his 
stead. Referring to the Mackenzie Committee Report on the 
Hospital Services of Scotland, Dr. Miller explained that for 
purposes of reorganization and co-operation the country had 
been divided into five regions, grouped round the four Univer- 
sity centres and Inverness, and that far-reaching schemes for 
the development and maintenance of hospital services were 
outlined in the report. The hospital situation at present was, 
he said, in a state of flux, and while many held that the ‘lay 
of the voluntary hospital was past, others, including the British 
Hospitals Association, held that it was full of vitality. But 
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in the meantime the Scottish Regional Committee of the British 
Hospitals Association was setting up a Regional Committee in 
each of the above-mentioned regions, and a Central Liaison 
Committee. The Conference was asked to consider the setting 
up of corresponding professional committees. 


Regional Professional Committers. 

Dr. R. C. Bursr (Dundee) proposed : 

That this Conference of representatives of medical staffs 
of voluntary hospitals in Scotland is of opinion that Regional 
Professional Committees should be set up in ihe five areas 
outlined in the Report of the Hospitals Services (Scotland) 
Committee, 1926. 

Dr. Buist said he would like to convince the Conference that 
it would be wise to set up the machinery recommended in the 
motion, in order to secure that things would not be worse ‘for 
our successors than for ourselves. He stated that the hospital 
of to-day was in a position to give a great many things that 
were not in its power to give a century ago. The hospital was 
now a social service with an organization that was no longer 
up to date, and he emphasized the necessity for some new form 
ef organization. We want, he said, to be able to go to the 
Secretary of State for Scotland and put before him a sum- 
marized view of the medical profession, on the medical side, 
of the problem which he has got to face. The machinery for 
such an object would depend upon our being able to come 
together in working groups, putting the information on any 
question which was raised at the disposal of the members of 
the groups, and collecting all the opinions before we focused 
them. 

The motion was seconded by Dr. J. D. Comrie (Edinburgh), 
and agreed to unanimously. 

It was further agreed that a meeting for the election of 
a committee be held in each of the regions; that invitations 
to the meeting be sent by the Scottish Office of the Association 
to the Branch Councils and Division Executives and to the 
staffs of voluntary hospitals in the area, and that it be left 
to the Scottish Committee to determine the size and com- 
position of the Central Liaison Committee. 


British Medical Association Policy Affecting Hospitals, 

Dr. ANpDeRsoN, Deputy Medical Secretary, after apologizing 
for the absence of Mr. Bishop Harman, said that the most 
contentious part of the whole policy of the Association was 
that which referred to the question of the financial recognition 
of medical staffs. A day or two ago he had looked over the 
minutes of the last Scottish Conference, and he saw that on 
that particular point there was not the degree of unanimity 
which had been evidenced in hospital conferences which had 
taken place in England. He would like to show those present 
that, whatever their views to-day might be with regard to 
payment of staffs or the financial recognition of the medical 
services of the staff, in the future payment was inevitable. 
Some imagined that the term ‘‘ voluntary ’’ meant supported 
by voluntary contributions, whereas the real differentiation 
between the voluntary hospital and other hospitals in the 
country was that the voluntary hospital was non-statutory as 
opposed to the statutory hospitals which we had under the 
Poor Law and municipality. The hospitals were originally 
a charity, but had now become a national service, and could 
not be done without. If the voluntary hospitals were to he 
considered as a national service, then they should be put 
upon a proper economic basis. Looking back to 1907, to the 
Report of the Poor Law Commission, and especially to the 
Report of the Minority Commission, it would be seen that 
it was recognized that the voluntary hospitals should be part 
of a national service. If they went a step further, to the time 
when the Government gave a sum of money amounting to half 
a million pounds to voluntary hospitals in this country, here 
was further evidence that the voluntary hospitals of the country 
were recognized as being part of a great national service. 
If they took the report of the Labour party on hospital policy 
(and, after all, the Labour party was’ the only body which 
had formulated any policy, with the exception of the British 
Medical Association) it was quite clear that in the view of that 
party the voluntary hospitals should be considered as part of 
a great national service. This was evidenced still further by 
Contributory schemes. There was need for payment in order 
to assist in some way in putting the hospitals on a proper 
economic footing. Looking into the matter still further, they 
found provision made under the national health insurance for 


societies to give certain additional hbencfits te their members, 
and approved societies were empowered to make payment to 
hospitals in connexion with the maintenance and treatment of 
their members while in hospital. It was now advocated that 
the whole of the Poor Law hospitals should be taken over by 
the county councils and county borough councils, The British 
Medical Association, in drawing up its policy, recognized the 
dual policy—the consideration of giving charity on the one 
hand, wherever charity was required, and the payment, cr 
part payment, for treatment by those who were able to pay. 
The tendency unquestionably in this country was for charity 
to diminish owing to the improved status of the population. 
There was not the same need now for charity that there was 
forty to fifty years ago. It followed that, as the need for 
charity diminished, payment for hospital services would be 
exacted by the management, and part of this payment should 
naturally go to the medical staff. Under the Poor Law 
Reform Bills all the parish hospitals of this country 
would be better equipped and better staffed. It was 
inconceivable that a large conaty council such as the London 
County Council was going to allow its new public insti- 
tutions to carry on under the conditions which had obtained 
in the past. The whole system of the medical service 
promoted by the London County Council was conducted in a 
thoroughly efficient manner, and the medical men were paid 
adequately for the work which they did. As regards voluntary 
and municipal hospitals there would be a divergence or con- 
vergence. The voluntary hospitals might become the paying 
hespitals of the country, and so eventually the staffs would be 
paid.’ If the trend of events took the shape he had indicated, 
and the semi-charitable work left the charitable hospitals, the 
latter might become the middle-class hospital of the future. On 
the other hand, the voluntary and the manicipal hospital might 
combine in a common scheme. If they did, surely the same 
terms would be laid down for both. If the staffs of voluntary 
hospitals were not paid these hospitals would be starved of 
their doctors. Was it conceivable that with the staffs of our 
municipal hospitals adequately remunerated the staffs of the 
voluntary hospitals would go on giving their services gratui- 
tously as in the past? Whatever some might think of the 
policy of the Association, in the future the work done by the 
medical staffs was bound to be paid for. Boards of manage- 
ment were recognizing that the policy laid down by the Asso- 
ciation was a correct and proper one. From correspondence 
dealt with at headquarters it was clear that among the junior 
staffs of hospitals the need for some recognition of their services 
was being felt. The Association suggested that the best way 
for the medical staffs to receive financial recognition was by 
means of a percentage of all money paid by or on behalf of 
patients passing into the staff fund, and that the medical 
staff should be paid out of this, or should be recompensed by 
means of an honorarium. Regarding the massed periodic con- 
tributions of workmen, he knew that in Scotland collieries, ete., 
contributed so much per week. The hospitals might say they 
did not promise to give treatment to all those contributing, 
but there was an implied return when workmen agreed to con- 
tribute a certain weekly amount. This was unquestionably 
so in some country districts, and he knew of collieries which 
had refused to contribute unless the right to admission to 
hospital was conceded. Payment should be arranged for staff 
fund purposes as outlined in Section XII of the Association’s 
policy. Dr. Anderson, in conclusion, said he was sure that in 
some of the large towns in England—for example, Newcastle 
and Liverpoo!—before very long the whole thing would be put 
upon a proper basis, and the staffs of the hospitals would 
receive recognition for their services in connexion with all the 
contributions made by the vast body of workmen in those large 
industrial areas. 


A spirited discussion followed, taken part in by Dr. Burst 
(Dundee), Dr. Farrrax (Innerleithen), Dr. Trorrer (Perth), 
Dr. Ferevs Hewar (Edinburgh), Dr. Comrie (Edinburgh), 
Mr. Parrick (Glasgow), Dr. D. Campset, (Glasgow), Dr. 
Mippieton (Glasgow), Mr. Price (Dundee), Dr. Battantyne 
(Glasgow), Dr. Smrrn Sowpen (Elgin), Dr. McKait (Glasgow), 
Dr. ArrkEN (Glasgow), and Dr. Fraser (Aberdeen). Expressed 
opinion was equally divided for and against payment of staffs, 
but no formal decision was taken. Criticisms were made of 
various aspects of the Association’s policy, to which Dr. 
ANDERSON replied. 

A vote of thanks to the chairman terminated the proceedings, 
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CURRENT NOTES. 


Winnipeg Meeting in 1930. 
Tae Council of the British Medical Association has 
appointed an Arrangements Committee whose business it is 
to set to work shortly to nominate officers for the various 
Sections in connexion with the Winnipeg Meeting. The 
Canadian Medical Association has nominated two Vice- 
Presidents and one Secretary of each Section, leaving the 
Council to eleet the other officers, including all Presidents 
of Sections. As alk the business of the Sections will have 
to be arranged by correspondence, which naturally must 
take a good deab of time, it is important that the Arrange- 
ments Committee should have some idea of the members 
of the profession who propose to go to the meeting, 
which begins in Winnipeg on Tuesday, August 26th, 1930. 
It is, of course, to early to ask anyone to pledge himself 
to attend the meeting, and the purpose of this notice is 
not to ascertain for transport purposes tle number of those 
going, but to obtaim as far as possible the names of 
practitioners interested in the work of the Sections who, 
all being well, propese to take part in the Winnipeg Meeting. 
The Medical Secretary would be grateful if those who come 
in this category wilk communicate with him as soon as 
possible. 


Association Aotices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


Nuneatos asp Tamwortu Drvisitox.—The 
following programme of meetings has been arranged by the 
Nuneaton and Tamworth Division : 


Jan. 23rd. Nuneaton General Hospital. Dr. A. Douglas Heath: Preat- 
ment of commen skin diseases. 

Feb. 21st. Tamworth General Hospital. Medical cinematograph films 
demonstration by Kodak Lid. 

Mar. 30th. Nuneatem General Hospital. Dr. Lawrence Ball: Convulsive 
disorders of infancy. 

April 24th. Tamworth General Hospital. Dr. K. D. Wilkinsom: Causes 


- and treatment of heart failure. 
Cases or specimens may be shown at any of the ordinary meetings. 
if possible, previous notice should be given lo the secretary. 
Dersst anp- Wsst Hants West Dorset Diviston.—A 
meeting of the West Dorset Division will be held on January 
3rd, 1929, at the Antelope Hotel, Dorchester. It will be preceded 
by supper (price 5s. per head) at 7.45 p.m. Dr. E. K. Le Flemiag 
will be the guest ef the Division. Agenda: (1) To discuss private 
aca report (Supplement, November 3rd); (2) a leiter from the 
orset County Counei! re payment of fees for reports to coroners; 
(3) medical charities; (4) hospital policy of the Association. 


Dunvee Brancu.—A meeting of the Dundee Branch will be held 
in the O.T.C. Hall, University College, Dundee, on Tuesday, 
February 5th, at $.30. p.m., when Dr. George A. Allan (Glasgow) 
will give a lecture on rheumatism im children. 


Gtascow West or Brance: Lanarksnire Drviston. 
—A meeting of the Lanarkshire Division will be held at the 
St. Enoch Station Hotel on Wednesday, January Sih, 1929, at 
3.30 p.m. Dr. John Glaister will give an address on professional 
secrecy and professional privilege. 

LANCASHIRE Brancn: Hype Diviston.—The address 
to the Hyde Division on January 24th, at 8.30 p.m., by Mr. 
D. P. D. Wilkie, professor of surgery in the University of Edin- 
burgh, will be om the place of surgery in the treaiment of peptic 
uleer (not septic ulcer as printed last week). 


Merropouitan Counties City Diviston.—A meeting of 
the City Divisiom will be held at the Metropolitan Hospital, Kings- 
land Road, E.8, on Tuesday, January Ist, 1929, at 9.30 p.m, i. 
Alfred Cox, O.B.E., Medieal Secretary, British Medical Association 
will open a dik on welfare centres and clinics, : 


Merropouitan Counties Branci: Fincutey Diviston.—A meeting 
of the Finchley Division will be heid al the Finchley Memorial 
Hospital on Tuesday, January 15th, 1929, ai 8.45 p.m. Dr. H. C 
Cameron will give a lecture om some disorders of the newly born. 


Merropouiran Counties Brancw: Lewrsuam Divtsion.—A meeting 
ef the Lewisham Division will be held at the Town Hall, Caiford 
8.E.6, on Tucsday, January 15th, 1929, ai 8.45 p.m. Mr. Zachary 
Cope will speak on the use and abuse of antixepties. 


Brancw: Division.—A mecting of the 
Chesterfield Division will be held at the Royal Hospitai, Chester- 
field, on Wednesday, January 9th, 1929, ai 3 p.m. Dr. George 
Wilkinson will give a demonstration of car and throat cases. 


Norra or Encranp Baancn: Biswop Avcxtann Division.—A 
meeting of the Bishop Auckland. Division will be held in the 
Cottage Hospital, Bishop Auckland, to-day (Friday), December 21st, 


ab 8 p.m. Agenda: Interim report on encroachments on the sphere 
of private practice (Supplement, November 3rd); coroners’ fees; 
election of Charities Commiitee, 


Nortn or Eycranp Brancm: Tyyesipe Division.—The annual 
dinner of the Tyneside Division will be held at the Albert Grill, 
Lesage “tacoma on Friday, January llth, 1929, at 8.20 p.m. (tickets 


Suropsurre Mip-Wates Brancn.—A meeting of the 
and Mid-Wales Branch will be held at the Royal Infirmary, Salop, 
on Friday, January 4th, 1929, at 3.30 p.m. Agenda: Correspond- 
ence from Medical Secretary re coroners’ reports; discuss interim 
report on encroachments on the sphere of private practice (Supple- 
ment, November 3rd). As the Association attaches great impor- 
tance to the report, a large attendance is hoped for, and non- 
members are cordially invited to be present. Tea will be provided 
by the president, 

Wares anp Brancn: Carpirr Divistoy.— 
The annual dinner and dance of the Cardiff Division will be 
held in Cox’s Rooms, Queen Street, Cardiff, on Wednesday, 
January 16th. 


Sourn-Western Branca: Drvisron.—The clinical 
lecture arranged at the South Devon and East Cornwall Hospital 
for Thursday, December 27th, at 8.15 p.m., will be on colitis, 
including the etiology, diagnosis, sigmoidoscopy, caecostomy, 
appendicostomy, and treatment by serum and vaccines. 


Surrey Brancu: Krycston-on-Toames Division.—A meeting of 
the Kingston-on-Thames Division wil! be held at the Surbiton 
Hospital on Tuesday, January 8th, 1929, when Sir Perey Sargent 
will give a lecture. 


Surrey Brancn: ReiGate Divrsion.—A meeting of the Reigate 
Division will be held at the East Surrey Hospital, Redhill, on 
Tuesday, January 15th, 1929, at 8.45 p.m. Mr. C. Max Page vill 
give a lecture on some points in the treatment of fractures. 


Sussex Braycu: Hastrncs Divisioy.—The Hastings Division will 
hold a clinical evening and discussion on the treatment of varicose 
veins and varicose ulcers at the Buchanan Hospital on Tuesday, 
January 8th, 1929, at 8.15 p.m. 

YorxsnireE Branch: WAKEFIELD, PONTEFRACT, AND CASTLEFORD 
Division.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Strafford Arms Hotel, Wakefield, on 
Thursday, January 10th, 1929, preceded by supper (3s.) at 7.45 p.m. 
Mr. A. Richardson (Leeds) will speak on some surgical experiences 
in America. 


Meetings of Branches and Dibisions. 


ABERDEEN Branch: ABERDEEN Diviston. 

A crowpep meeting of the Aberdeen Division, attended by over 
eighty members, was held on November 29th to discuss the 
interim report of Council on encroachments on the sphere of 
private practice by the activities of local authorities. The dis- 
eussion was opened by the CnHarrman (Dr. Rorie), Dr. GrorGe 
Wittiamson, Dr. L. B. Beppit, and Dr. (the medical 
officer of health). Dr. Rorrs outlined in a speech in characteristic 
vein the situation which had arisen as a result of the extension 
of the services provided by public health authorities. 
Witramson gave a brief historical survey of the growth of these 
services, and took exception, with the evident approval of the 
meeting, to the word ‘ encroachments,’’ which, he said, suggested 
stealth and craftiness on the part of the authorities to whose 
work he paid tribute. He pleaded for a_ better and more 
co-operative spirit in the consideration of this difficult question. 
Dr. Bepprir discussed the matter from the point of view of the 
county practitioner. Dr. Kiytocn reiterated the view, which he 
had expressed elsewhere, that no service could suffice which had 
not ihe co-opgration of the general practitioner, and in which he 
did not play an active part. He went on to suggest means 
whereby the general practitioner could be brought into the work 
of the health authorities. 

With regard to Recommendation IT, it was agreed, on the 


‘motion of Dr. Tuomas Fraser, that the following words should 


be added: “ provided the profession secure representation on the 
proposed regional authority.’ 

Dr. Lavra Sanpeman, with the full approval of the ee 
urged that Recommendation III should be most cordially endorsed, 
and that it should be part of the policy of the Association to 
press for the earliest possible extension of the national health 
insurance scheme to include dependants. She pointed out that 
this was the avowed policy of the Labour party. 

On the motion of Mr, Avexanper Mirtcnett it was agreed that 
the words in Recommendation VIII “ unless a letter is brought 
by the applicant from a private practilioner *’ should be omitted. 
It was contended that this provision put the practitioner in the 
position of almoner. : 

The other recommendations were approved. 


BirmincitaM Nuygaton anp Tamworta Division. 
Tue report of the Privaic Praciice Commitiee on encroachments 
on the sphere of private practice by the activities of loca 
authorities was discussed at a meeting of the Nuneaton and 
Tamworth Division. a 
_A member inted cut that any action by the Association 
would be futile unless they were able to prove to the satis 
faction of the medical officer of health and the public that the 
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work which they complained was being taken from the general 
practitioner would be done equally as well, or better, by him 
as by the publie health official all over thg country and not 
in isolated cases, While some members considered that ante-natal 
work should be conducted entirely by the general practitioner and 
that the public health energy should be limited to purely con- 
sultant service, others felt that unless all general practitioners, 
«nd not a percentage of them, were able to undertake this work 
the profession could ovly put forward a very weak case against 
the ante-natal clinics administered by the health authorities. It 
was believed that a great step forward would be made if mid- 
wives were compelled to refer all cases booked by them to the 
general practitioner chosen by the patient for at last one ante- 
natal examination. It was, however, admitted that such an 
arrangement would be difficult, inasmuch as it would involve an 
alteration in the Central Midwives Board rules. 

With regard to Paragraph (B) (c) of the recommendations, it 
was agreed that the word “‘ statutory ”’ should be inserted before 
the word ‘ provision.” 

A good deal of discussion followed with regard to the empley- 
ment of general practitioners as part-time officers for clinical 
work, and on the voie being taken 8 voted against and 7 in 
favour of such a proposal. 


BritisH Guiana Branch. 

A meetiNG of the British Guiana Branch was held on Ociober 22nd, 
when Dr. Q. B. pe Freitas, the president, was in the chair; 
thirteen other members were present. The following gentlemen 
were also present by invitation : the Attorney-General, the Honour- 
able R. E. Brassington, Inspector Edmunds, Mr. Magistrate Legge, 
Mr. A. V. Crane (barrister-at-law), Mr. Carlos Gomes (solicitor), and 
Mr. Brown. The Attorney-General, Mr. Hector Josephs, delivered 
an interesting lecture on insanity and crime, which was followed by 
a keen and spirited discussion. 


Soutn-Eastern Counties Divison. 

Aw ordinary meeting of the South-Eastern Counties Division was 
held in the Railway Hotel, Newton Si. Boswells, on November 
28th. The interim report on encroachments on the sphere of 
private practice by the activities of local authorities was con- 
sidered. After a prolonged discussion, in which nearly all the 
members took part, no serious objeciion was taken to the recom- 
mendations of the Privaie Practice Committee. 

The Honorary Secrerary referred io the Local Government 
(Scotland) Bill, and in particular to the question of co-option. It 
was ugreed that the principle was one that should be kept in mind 
by the Division. : 

The seeretary further referred to the reception and dance which 
was to be held in the British Medical Association Rooms in Edin- 
burgh on November 29th. 


Fire Brancn. 

Tue second clinical meeting of the winter session of the Fife Branch 
was held in the Maternity Home, Kirkealdy, on November 29th, 
when Professor G. Lovett Guttayp addressed the Branch on the 
ireatment of pneumonia in private practice. The lecturer empha- 
sized the great importance of early diagnosis, and enumerated and 
discussed, in detail, the various difficulties in the way. He also 
showed how certain complications might be anticipated and 
obviated by suitable treatment, and how various emergencies which 
might arise in the course of the disease could be met. The value 
of early treatment, the importance of the personal factor and 
therefore of the previous knowledge of the patient possessed by the 
family doctor, the principles which should guide the practitioner in 
his method of treatment from diagnosis to crisis, and the suit- 
ability or otherwise of various ay were detailed in a most clear 
and practical manner, which was highly appreciated. 

In_the discussion which followed many members took part, and 
on the motion of Dr. Greta (Kirkealdy), president of ihe Branch, 
—— vote of thanks was accorded to Professor Gulland for his 
address. 


GiasGow West oF Braxcu: Lanarksuire Division. 
A mereTtinG of the Lanarkshire Division was held on November 
2th for the discussion of the interim report on encreachments 
on the sphere of privaie practice by the activities of local 
authorities, After discussion the recommendations on page 188 of 
the Supplement of November 3rd were agreed to, except that 
paragraph III was amended io read : 
That the most advantageous method ef making munch the greater 
part of such prevision weald be by means of an insurance svstem for 
the dependants of insured persons, ; 


LancasHIkE AND Brancu : Mip-Cuesmire Division. 
Aw ordinary meeting of the Mid-Cheshire Division was held at the 
General Hespital, Altvincham, on December 9th, when Dr. J. D. 
CnisioLm was in the chair, and twenty-three members were present. 

Dr, Manwarinc-Wnhite, the represeniative at the Representative 
Mecting, presented his report. A vote of thanks was accorded to 

im for his services, 

Dr. ManwarinG-WHite informed the meeting that the Cheshire 
Pancl Committee was now considering a scheme for the ireatment 
of dependants of insured persons (under ithe National Insurance 
Act) at 13s. per head per annum. 

With regard to certificates under the Cremation Aci it was agreed 
that the fee should be from one to iwo guineas, according to the 
paticnt’s means, 


The report of the Private Practice Committee on encroachmenis * 
by public health authorities on private practice was discussed. 

On the motion of Dr. Manwarinc-Wuite, seconded by Dr. O’Nem, 
the following motion was adopted expressing the opinion— 

1, That so far there has been very little encroachment on the work of 
the general practitioner, 

2. That general practitioners be encouraged to take part in the work 
at these clinics. 

3. Regarding ante-natal work, that, first, this work should be done 
by the generaj practitioner, who would then be in a better position 
to take charge of the confinement. 

4. That a scheme should be arranged by which a pregnant woman 
should receive a form enabling her to call on a general practitioner of 
her choice. 

Dr. Manwarinc-Wuite suggested that the foregoing resolution 
should be brought before the next meeting of the Executive 
Committee. 

The Honorary Secretary reported that he had arranged fer Dr. 
Robert Hutchison to give a British Medical Association Lecture on 
February 7th, 1929; for Kodak Limited to give a demonstration of 
medical cinematograph films on March 14th; and for Dr. J. Stanley 
White of Parke, Davis and Co. to give, on April 10th, 1929, an 
illustrated address on how biological products are made. 


LancasHire anD Brancn: Warrincton Drvision. 

A scienTiric meeting of the Warrington Division was held in the 
Warrington Infirmary on November 23rd, when Dr. Patrick 
occupied the chair. 

Mr. J. B. Macarprye (Salford pare a lantern lecture on pyelo- 

raphy. A splendid attendance of members followed the lecturer’s 
Sioreletten of the latest advances on the subject with great interest. 

On the motion of Dr. E. Fox, seconded by Dr. J. 8. Manson, a 
vote of thanks to Mr. Macalpine for his lecture was carried. 


Norrn of Braxcn: Division. 
A very successful clinical meeting of the Blyth Division was held 
on December Sth. Mr. J. GitmMovr spoke on iniernal derangements 
of the knee; he indicated the salient points of the anatomy, and 
with the aid of cases showed some of the common lesions of the 
joint. Dr. A. Faun expressed the thanks of the meeting. 


Norrn or Brancu: Division. 
A MEETING of the Cleveland Division was held at the Grand 
Hotel, Middlesbrough, on December 8ih, when Dr. James BrowNLee 
was in the chair. 

The represeniative’s report. on the proceedings of the Annual 
Representative Meeciing was read and approved. 

A letter was read from the medical] officer of health for Middles-— 
brough with reference to the form issued by the Maternal 
Mortality Committee of the Mimistry of Health for the investi- 
gation of deaihs due to pregnancy or childbirth, copies of which 
form and an explanatory note by Sir George Newman were 
enclosed. After discussion it was unanimously resolved to express 
the opinion that this was an a investigation and one 
in which every practitioner should give the greatest possible 
assistance, but to point out that, unless questions were answered 
with the utmost frankness, and mistakes or errors of judgement, 
if any had occurred, were freely admitted, the investigation would 
be of little value. Under existing conditions, however, the 
Division advised all practitioners to use the utmost discretion in 
answering questions. The Division viewed Paragraph 2 of the 
explanatory note as grossly misleading, in that the decision of 
the courts with regard to confidential information regarding 

tients attending venereal disease clinics had shown that the 

inistry of Health had- no power to guaranice that any informa- 
tion supplied to ii would be treated as confidential if it were 
required as evidence in a court of law. The Division considered 
that the value of any investigaiion of this nature would be 
negligible until there was legislation exempting confidential 
medical documents from being called as evidence in litigation. 
The honorary secretary was accordingly instructed to write to the 
medical officer of healih inferming him that the Division viewed 


_with sympathy the objects of the investigation, but that it was not 


salisfied that the information could be kept confidential by the 
Ministry of Healih. 


Nortu or Enciaxp Braycn: Sunpertaxp Division. 
Tue interim report of the Private Practice Committee on the 
encroachments on the sphere of private practice by the activities 
of local authorities was considered at a meeting of the Sunder- 
land Division, held on December 7th. It was decided to accept 
the provisional recommendations of the report. It was 
that the growth of at least the minor clinics was due to the 
absence of any general insurance scheme including the treatment 
of dependants of the present insured population. Most cases treated 
at the minor clinics could be treated with efficiency in e 
doctor’s private surgery, and at home by a general practitioner. 
The extension of a general msurance scheme would cover the 
dependants of the insured population, would eliminate the neces- 
sity for the greater part of the work of such minor clinics, and 
leave it in the hands of general practitioners. An efficient ante- 
natal control could not be given by only one examination of the 
expectant, mother ; provision should be made for at least two such 
examinations, one in the carlier and one in the later stage of 
pregnancy, The policy of the Association should be that every 
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maternity case should be attended, not only by a irained maternity | Mr. Wittram Martin showed a series of cases treated with 


nurse, but also by a qualified medical practitioner. The policy of 
the British Medical Association, submitted to the Royal Com- 
mission on National Healih Insurance in 1925, should remain the 
policy of the Association for the extension of medical services, 
wee the fundamental principle of free choice should be maintained 
hroughout such services. 


Norta Lancasnire AnD South WestMorianp Brancn. 
A meetinG of the North Lancashire and South Westmorland Branch 
was held in the Storey Institute, Lancaster, on December Sth, when 
Dr. J. L. Cocurane, president, was in the chair. 
Professor Ramssotrom (Manchester) delivered an address on 
neumothorax, in which he gave an account of the various forms. 
rs. CocuraNe and Pask, who had both had experience of artificial 
neumothorax, initiated the discussion, which was also continued 
y Drs. Tompson and Livincston. Dr. Ramssotrom subsequently 
replied to the various points raised. 7 
On the motion of Dr. CovrLann, seconded by Dr. Gray, a vote of 
thanks ‘was accorded to Dr, Ramsbotiom for his address. 


NortHern Counties oF Brancn. 
A cLINIcAL meeting of the Northern Counties of Scotland Branch 
was held at the District Asylum on December 5th; seventeen 
members were present, and in the absence of the president and 
both vice-presidents, Dr: Georce president-elect, was in 
the chair, 

Dr. W. MacWittiam showed and discussed four interesting 
cases. The first two were patients with general aralysis of the 
insane who had been treated with malaria infection. One of 
these had been shown by Dr. MacWilliam at a clinical meeting 
held.two years ago, and the improvement in his condition then 
seen as the result of the treatment had been quite maintained 
since. The other two were female patients suffering from neuro- 
— diseases of doubtful diagnosis, most probably Huntington’s 
chorea. 

After some discussion of the cases a vote of thanks was accorded 
to Dr. MacWilliam on the motion of the Cnairmayn, and another 
to Dr. T. C, Mackenzie for his. hospitality to the branch. Before 
leaving the institution tea was provided by the matron. 


OxrorD anp Reapinc Branch: Oxrorpd Drvrsion. 
Tue annual meeting of the Oxford Division was held in ihe Rad- 
cliffe Infirmary, Oxford, on November 28th, when Dr. Montcomery 
was in the chair and thirty-two members were present. 

The following officers were elected : 

Chairman, Sir E. Farquhar Buzzard. Vice-Chairman, Dr. Montgomery 
(Bicester), Representative in Representative Body, Mr. Waterfield (Ban- 
bury). Jeputy Representative in Representative Body, Dr. Yelf (Moreton- 
in-Marsh). Honorary Secretary and Treasurer, Mr. Hugh Whitelocke. 

Mr. WarerrieLp iniroduced proposals for consideration arisin 
out of subjects raised at the Representative Meeting at Cardi 
and moved the following motions, which were carried nem. con.: 

1. The honorary secretary be requested to communicate with the 

roper authority with a view to arranging for payment of a fee of 
10s. 6d. for reports written at the request of a coroner in cases where 
an inquest is not cventually considered necessary by a coroner. 

2. That the proper local authority be requested to pay a fee of 
1s. 6d. a mile one way for attendance at coroners’ inquests. 

The following motion, moved by Mr, Warterrietp, was adopted 
with two dissentients : 

That this meeting egrees with the policy of the Association re 
payment of fees for ambulance lectures, and urges members to try 
ape obtain fees from authorities and public bodies, who can afford 
pay. 

Kodak Limited exhibited a series of films illustrating peristaltic 
movements of intestines, and various surgical operations. 

At the close of the mecting the members took tea with Dr. and 
Mrs. Montgomery. 


? 


South Wares AND MonmMoUuTHSHIRE BrANcH. 
A meeETING of the South Wales and Monmouthshire Branch was held 
at the Royal Infirmary, Cardiff, on November 22nd, when the 
president, Dr. J. oRRIS, was in the chair. There was an 
excellent attendance of fifty-five members. 

Mr. J, W. Tupor Evans showed a case of evisceration of the orbit 
in a woman aged 52; it was performed for a melanotic sarcoma 
of the conjunctiva. The first sign of disease was a flat pigmented 
condition of the conjunctiva of the left eye near the inner canthus: 
a definite lump appeared some months later, and this was proved to 
be a melanotic sarcoma. The wound in the conjunctiva healed, but 
recurrence followed, and radium was inserted, followed by eviscera- 
tion of the orbit. The specimen showed a pigmented mass in the 


- conjunctiva and beneath it; there was no intraocular trouble. Mr. 


Tudor Evans said he thought that further recurrence was inevitable. 

Dr. Ivor J. Davies showed a case of tabes in a man, aged 39 
who had contracted the primary infection fifteen years previously, 
and had been quite well until the last six months, during which he 
had been subject to occasional attacks of gastric pain and vomiting. 
On examination he was found to have Argyll Robertson pupils 
and absence of both knee- and ankle-jerks. e was otherwise free 
from any signs of tabes dorsalis, and especially inco-ordination. 
Dr. Davies referred to cases of gastric crises which presented 
similar signs to his present case, and where ataxy and: other 
signs of the affection were absent for a period of years. He 
a the importance of early diagnosis and treatnient in 
such cases. 3 


radium during the last five and a half years at the Cardiff. Royal 
Infirmary. 


Sovrn Wares anp Brancn: Sovrn-West 
Wates Drvision. 
A WELL-ATTENDED meeting of the South-West Wales Division was 
held at the Ivy Bush Hotel, Carmarthen, on December 12th, with 
Dr. W. A. T. Lioyp (Llandilo) in the chair. Dr. J. Lioyp Davies 
(gynaecologist, Swansea General Hospital) gave a very interesting, 
clear, and enjoyable lecture on recent advances in gynaecological 
practice. He first dealt with puerperal septicaemia, discussed iis 
cause, and described the treatment. He expressed a high opinion 
of the results obtained from antistreptococcal serum combined 
with intramuscular injection of the bihydrochloride of quinine. 
He then passed to the treatment of albuminuria and eclampsia, 
and later described his experiences in the treatment of carcinoma 
of the cervix with radium. He commended radium also in the 
treatment of menorrhagia during the menopause and during 
adolescence. He concluded with a description of the modern 
methods. of treating. uterine displacements, deprecating the 
frequency of fixation operations. . 
An interesting discussion followed, and Dr. Davies answered 
questions. On the motion of the CHarrmayx, which was seconded 
Dr. Oscar Wituiams, a very hearty vote of thanks to the 
lecturer was passed with acclamation. 


Surrotk Braxcn: West Division. 
A meetiInc of the West Suffolk Division was held at the West 
Suffolk General Hospital, Bury St. Edmunds, on December 4th, 
when Dr. E. C. Harpwicke was in the chair. 

Dr. Grace Grirrita gave an admirable report of the Annual 
Representative Meeting and of the principal points that arose 
during the discussion. She drew attention to the fact that the 
meeting was considerably handicapped by its size and by the 
extreme difficulty of hearing in the hall in which it was held. 
She also said that much time was wasted through lack of informa- 
{ion on the part of representatives attending. She was inclined to 
think that a great deal of the Scottish business might be dealt 
with at a separate meeting. The Division decided to draw the 
attention of the Medical Secretary to the comments of their ee 
sentative. A hearty vote of thanks was accorded to Dr. Griffith. 

The interim report on the encroachments on the sphere of private 
practice was introduced by the Secretary, who drew attention to 
certain salient facts before the Division considered the recommenda- 
tions of Council. The principal points brought out in the report 
and appendix seemed to him to be as follows: (1) That the Associa- 
tion was largely responsible for the institution of medical inspection 
of school children and therefore of their treatment. (2) That the 
report approved the clinic system as being the only way of dealing 
with a great deal of the work that had to be done. (3) That the 
local profession had to decide whether they wished to take part 


in the treatment given at the various clinics as part-time officers, 


and, if so, whether they were willing to enter upon the work 
whole-heartediy. (4) That there was considerable difference of 
opinion as to whether such treatment could be given by the employ- 
ment of part-time officers, : 

In the subsequent discussion the feeling was generally expressed 
that the local profession would, as a whole, be willing to take part 
in the treatment at clinics, and that althongh some of those in 
practice had not been trained in the particular type of work 
required, the younger generation were receiving this training as 
part of their general medical education, and that it was therefore 
of great importance that general practitioners should not get out 
of touch with this work. It was also emphasized that as regards 
ante-natal work it was quite impossible in the rural districts for 
this to be done by oe but the general practitioners, as the 
women could not possibly afford the time and expense involved in 
travelling to clinics in the towns. It was felt that the clinics should 
be staffed by men of sufficient experience to enable their colleagues 
to send them, difficult or doubtful cases for further advice. 

Recommendations I and II were approved. With regard to 
Paragraph III (a), it was felt that an insurance system would not by 
any means cover the greater part of the work which was at present 
done by school clinics, and that even if the National Health Insur- 
ance Act included or oe the school clinics would still be 
required. Paragraphs III (b) and III (c) were approved. 

In regard to “c. Conditions under which provisions should be 
made,” the meeting, after considering in detail the various clinics 
which would be likely to be set up, was of opinion that there 
should be no difficulty arising from professional jealousy in the 
staffing of these by general practitioners on a part-time basis. It 
was further thought that such appointments, when made, woul 
have to be for a period of years, and that the establishment of 
a rota would lead to unnecessary confusion and lack of continuity 
in the work of the clinics. In regard to specialists’ services, it, was 
thought that some standard, such as that sect up under the National 
Health Insurance Act, would be adequate for deciding which prac- 
titioners were suitable to undertake special appointments. e 
meeting finally agreed that part-time service at clinics by general 
practitioners was possible in the area of the Division and should be 
encouraged, but that the rota system was not desirable. 


Brancn. 
A meettnc of the Wiltshire Branch was held on November 28th, 
when the president, Dr. A. W. Srratoy, was in the chai 


Twenty-four members and three non-members vere present. Dr. 
Williams-Freeman also attended as a visitor, and Dr. FLEMMING, 
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who proposed the resolution, welcomed him on behalf of the 
meeting and expressed appreciation of the fact that his great 
services to the rural practitioners had been suitably acknowledged. 
The Public Health Committee had recently advaaced the sugges- 
tion that ante-natal work should also be undertaken by private 
practitioners at the maternity and child welfare clinics, and this 
subject was included in the scope of the resolution. The following 
resolution - was proposed by Dr. Fiemminc, seconded by Dr. 
LavRENCE,’ and carried unanimously : 

That in view of the increase in scope and importance of the work 
of the maternity and child welfare clinics, including ante-natal work, 
this meeting is of opinion that the private practitioners ought, as far 
as possible, to assist in carrying it out, and for this purpose reqnests 
the Medical Advisory Committee to draft a scheme for consideration 
by a@ future meeting of the profession. 

The Medical Advisory Committee was empowered for the pur- 
pose of considering the resolution to co-opt other members, par- 
ticularly from the Salisbury and Swindon Divisions, and from 
rural areas. 

Election of President-Elect.—Dr. J. N. Watson (Wootton 
Bassett) was elected President-Elect; this was deferred from the 
last meeiing pending a nomination from Swindon. Dr. Flemming 
and Dr. F. F. Bond were nominated for co-option to the Maternity 
and Child Welfare Committee of the county council at the next 
appointment of that committee. 


Correspondence. 


Contract Practice in South Wales. : 

Sir.—The open letter of the Medical Secretary prompts me 
to reply by asking. ‘* What is the British Medical Association 
doing for its members in contract practice in South Wales?” 
I think it safe to reply, ‘‘ Nothing at present, but wait and 
see."’ We have a Contract Practice Committee which sits at 
Cardiff, with two leading gynaecologists as chairman and 
secretary. Its members ‘consist chiefly of medical men who 
ave in a position to retire, and a few younger men who know 
the plight of their colleagues. We have waited in vain for a 
lead from the Association, and now are making a move inde- 
pendently. Two years ago Dr. Alfred Cox addressed us at 
Cardiff. and advised us not to ask for any increase in our 
remuneration. The result of this policy may now be seen. At 
least three medical men have gone into bankruptcy; most of 
the younger men are carrying on by piling up an overdraft : 
and the affluent ‘‘ old stagers ”* are sitting tight and waiting for 
younger men to buy their ‘‘ old-established practices.’’ In 
this locality. although we are members of the Association, we 
propose devising some scheme for ourselves. Eight collieries 
have completely ceased to function, and about 7,000 men, their 
wives, and children are solely dependent on the dole. Many 
of them have been in this plight since 1921. We contract 
practitioners attend and supply this population with all medical 
necessaries. and se far all we receive is the national health 
insurance capitation fee. The task is too great to be dealt 
with by the charity of individual medical men in the depressed 
weas. We are coming to the end of our tether. We cannot 
honestly sell our practices, and the banks will not lend for 
ever, 
What we require is some scheme whereby we shall receive some 
remuneration for what we do. Might I suggest to you that the 
British Medical Association appoint an investigator to see 
personally the younger men in practice in the coal-fields? By 
younger men [ mean those who have started practice since 1918. 
This is an important matter to the profession as a whole, as 
what is happening now in the coal-fields may happen shortly 
in other parts of the country. Charity and the Poor Law cannot 
cope with the situation. The Association puts a ban on school 
medical officers who accept less than £600 per annum. I venture 
to say there are few medical men making £600 profit per annum 
in the colliery districts. at the present time. .I feel it would 
be better if the British Medical Association took :his matter up 
asa body; this is my excuse for writing.—TI am, etc., 

Penrhiweeitber, Dec. 10th. GwityM L. PIERCE... 


BOOKS ADDED TO THE LIBRARY. 
Tue following books were received by the Library of the British 
Medical Association during August and September, 1928. 
Adeney, W. E.: The Principles and Practice of the Dilution Method of 
Sewage Disposal. 1928 
Adrian ; The Basis of Sensation. 1928. 
Alvarez, W.: Mechanies of the Digestive Tract. 1928 
Vol. 52. 1927. 


F.: Feeding a Child from Two to Six. 1928, 
tker, H. A.: Leaves from My Life. 1927. 
ssler, A. : Diseases of the Intestines. 1928. 

Berry, R. J. A.: Brain and Mind, 1928. 


Bratin, HW. : Die Lagerung verletzer und Erkrankter Gleidmassen, 
Tend ; Handbook of Medical Jurisprudence. 
How to Start in General Practice 


1928. 
Sixth edition, 1928. 


Briggs, G. 1928. 


e do not want charity; we have ats of work. 


Brockbank and Ramsbottom ; Clinical Examination of the Lungs. Second 
edition. 1928. 


: Brocq, L. : Cliniques Dermatologiques, 2 série. 1927. 


Candy, H. ©. H.: Manual. of Physics. Third edition. 1928. 

Cavan, R. S.: Suicide. 1928. 

Chagas, Professor C.: On the Practice of Terminal Disinfection. 1928. 
Churchill, S.: Health Services and the Public. 1928, 

Conybeare, J. J.: Self-care for the Diabetic. 1928. 

Courbin, —: Hypertension et Cures Thermales. 1928. 

Daly, W., and H. Viney: Popular Education in Public Health. 1927. 


{ ——— F. D.: The Romance of the Apothecaries’ Garden at Chelsea. 


Duff, L.: A Handbook on Hanging. 1928. 
Emerson: Physical Diagnosis. 1998. 

Fielding, M.: Parenthoed. 1928, 

Fifield, L. R.: Primary Neoplasms of the Urinary Bladder. 1928, 
Fraser-Harris, F.: Coloured Thinking. 1928. 


Galup-Segard : Pathogénie et Traitement de l’Asthme. 1927. 


Gautier-Wolff : Le Metabolisme Basal. 1927. 

Géraudel, E.: Le Mécanisme du Coeur. 1928. 

Guy’s Hospital Reports. Vol. 78. July, 1928. 

Hermann, G. R.: Clinical Case Taking. 1927. 

Hillman : rative Surgery for Nurses. 1927. 

Hirschlaff, : Hypnotismus und Suggestivtherapie. 1928. 


| International Handbook of Child Care and Protection. 1928. 


John, H. J.: Diabetic Manual for Patients. 1928. 
Kibbey, C. H.: Principles of Sanitation. 1927. 
Laudry-Franqnet : L’Tonisation dans les Otites meyennes. 1927. 


Leon-Kindberg : Collapsothérapie Tube Pulmonaire: 1927. 


Levin, O. L.: Care of the Face. a 

Lindstrom, G. A.: An Experimental Study of Myelotoxic Sera (Acta 
Medica Scandinavica). 1927. 

Lubosch, H.: Outlines of Scientific Anatomy. 1928. 

Macfie, R. C.: Sunshine and Health, 1927. 

Mann, Ida C.: The Development of the Human Eye. 1928. 

Marshall, C. R., and H. W. Griffith: Introduction to the Theory and - 
Use of the Microscope. 1928, 

Moynihan, Sir Berkeley : Addresses on Surgical Subjects. 1928. 

Myers, J. A.: Modern Aspects of the Diagnosis, Classification, and Treat- 
ment of Tuberculosis. 1927. 

Nesfield, V.: Deafness and its Alleviation. 1928. : 

Norgaard, A. : Rapports et Comptes rendus du l3me Congres de Médecine, 
Copenhagen (Acta Medica Scandinavica), 1927. 

Pearson, Karl: On the Skull and Portraits of George Buchanan, 1926, 

Pearson, W. J., and W. G. Wyllie: Recent Advances in the Treatment of 
Diseases in Children. 1928. 

Percival, A. S.: The Prescribing for Spectacles. Third edition. 1928. 

Pettinari, V.: Greffe Ovarienne. 1928. 

Rehfus : Diseases of the Stomach. 1927. : 

Rhodin, H.: The Suspension Stability of the Blood in Searlatina. (Acta 
Medica Scandinarica). 1927. 
Ribbert, H.: Lehrbuch der Allgemeinen Pathologie und Pathologischen 

Anatomie. 1 


Rickman : Index Psychoanaliticus. 1928. 


Rivers, T. M.: Filterable Viruses. 1928. 

Sanocrysin: Moligaard Investigation. Tokyo. 1927. 

Scheffler, H.: Beobachtungen und Ergebnisse bei einer fiinfjahrigen 
Frakurenbehandlung. 1927, 

Short and Ham: Synopsis of Physiology. 1927. 

Singer, C.: From Magic to Science. 1928. 

Smith, G. Elliot : Culture. 

Smith, Sydney: Forensic Medicine. ; 

Striimpel.: Lehrbuch der Speziellen Pathologie. 
27 Aufi. I. 1928. 

Surén, H.: Man and Sunlight. 1928. 

Terry, C. E., and M. Pellens: The Opium Problem. 1928. 

Thomson-Hyslop : Tuberculosis. Third edition, 1928. 

Vignano, L.: Practical Serology. 


Second edition. 1928. 
2 Aufl. Il. 1927. 


| VignesJean: L*'Année Obstétricale Travaux. 1925. 


Widnas, K. : Etude sur le Diabete Sucré chez Venfant. (Acta Pediatrica.) 
1928. 


Wooilbury, R. M.: Infant Mortality and its Causes, 1928. 


Pabal and Military Appointments. 


. ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders J. D. Murphy to the Courageous; J. C. Sinclair 
to the Birmingham; B. R. Bickford, D.S.0., to the Virid; W. G. Thwaytes 
to the Nelson; J. G. Danson to the President for three months’ post- 
graduate course; H. L. P. Peregrine to the Adventure; C. F. O. Sankey 
to the Vietory; A. A. Sanders, O.B.E., to the Benbow; J. M. Horan to 
the Vulcan; J. F. M. Campbell to the Berwiek; A. G. Malecim to the 
Eqmount; M. J. Aitken to the Cardiff ; J. G. Boal to the Tamar; F. G. H. R. 
Black to the Repulse and for specialist duties on recommissioning ; 
J. F. M. Campbell to the Warspite, January 2ist, and on recom- 
missioning. 

Surgeon Lieutenant P. J. A. the O’Rourke to be Surgeon Lieutenant 
Commander. 


Royan Nivat VoLtuntren Reserve. 
Probationary Surgeon Lieutenant H. P. Widdup is confirmed in rank 
with original seniority of January 19th, 1927. 
J. C. Moor has entered as Probationdry Surgeon Sublieutenant and 
attached to List 2 of the Tyne Division, 


ROYAL ARMY MEDICAL CORPS. 
The following Lieuterant-Colonels retire on retired pay: P. C. Douglass, 
B. R. Dennis, O.B.E., C. A. J. A. B Foote. 
The tollowing Majors to be Lieutenant-Colonels : G. G. Tabuteau, D.S.0., 
vice Lieut.-Colonel C. Douglass to retired pay; J. M. B, Rahilly, O.B.E., 
vice Lieut.-Coionel B. R. Dennis, O.B.E., to retired pay. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenants T. V. O’Brien to Headquarters, Middle East; J. MeM. 
Wilder to R.A.F, Station, Upper Heyford. 

Flight Lieutenants E. A, Aslett and W. Parsons are transferred to the 
Reserve, Class Dii. 

Reserve or Arm Force Orricers: MepicaL BRraNcn. 

Flight Lieutenant L. Game resigns his commission on appointment to 
a commission in the R.A.M.C, 

Flight Lieutenant B. C. W. Pasco relinquishes his commission on com- 
pletion of service. 
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Annals of Medical History. June, 1928. 

Armitage : Health Visiting. 1927. 

Austin: The House Fly. Third edition. 1928. 
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REGULAR ARMY RESERVE OF OFFICERS, 

Roya, ARMy Mepicat Corps, : 

Lieut.-Colonel A. B. Smaliman, C.B.E., D.S.0., having attained the ag 
limit of liability to recall, ceases to belong to the Reserve of Officers. 
este toncl Marshall, from Supplementary Reserve of Officers, R.A.M.C., 

‘aptain. 

Lieutenant W. F. Roper, from Regular Army Reserve of Officers, R.A., 

to be Lieutenant, retaining his present seniority. 
SUPPLEMENTARY RESERVE OF OFFICERS: RoOyaL ARMy MEDICAL Corps. 
A. W. Davidson, M.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE. 


Major-General H. J. K. Bamfield, C.B., D.S.0., K.H.P., has retired from 


the service. 

Colonel Corrie Hudson, C.B., C.1.E., D.S.0., K.H.S., to be Major-General. 

Lieut.-Colonel Samuel Robert Godkin, D.S.O0., to be Colonel. 

Licut.-Colonel J. B. Hanafin, C.I.E., appointed as Assistant Director- 
General, Indian Medical Service, vice Lieut.-Colonel Munro. 

The services of Licut.-Colonel A. C. Munro, Assistant Director-General, 
Indian Medical Service, are replaced at the disposal of the Army 
Department. 

The services of Lieut.-Colonel H. E. Stanger-Leathes are replaced at 
the disposal of the Chief Commissioner, Delhi. 

Major J. C. Pyper is appointed temporarily to officiate as an Agency 
Surgeon, and is posted as Agency Surgeon, Gilgit. P i 

The promotion to his present rank of Major C. MacD. Nicol, M.D., is 
antedated to November 14th, 1927. 

‘The services of Major E. C. A. Smith are placed temporarily at the 
disposal of the Government of Bombay for employment as Superintendent, 
Central Mental Hospital, Yeravda, 

Captain H. R. Cursetji to be Major. 

Lieutenant Walter Scott to be Captain. 

To be Captain (on probation): F. R. W. K. Allen. 

To be Lieutenants os probation): F. W. H, Caughey, J. S. MeMillan, 
V. E. M. Lee, M. R. Sinclair, G. B. W. Fisher, R. A. Paton, A. V. O’Brien, 
G. F. Condon, S. T. Davies, E. S. S. Lucas, H. W. Farrell, D. Tennant, 
and H. S. Smithwick. 


COLONIAL MEDICAL SERVICES. 

Drs. C. Burnett, J. Crawford, C. 8, Davies, and W. C. Dale appoinied 
Medical Officers, West African Medical Staff; Drs. R. A. McNab and Mr. 
G. H. Swapp appointed Medical Officers, Straits Settlements; Dr. C. R. 
Philip appointed Medical officer of Health, Digo District, Kenva; Dr. 
H. P. Fowler promoted Medical Officer of Health, Nigeria; Drs. H. C. E. 
Chantler and G. Taylor confirmed in their appointments as Medical 

dd Coast, has retired on pension; Dr. F. W. ompson's appointment 
Medical Officer, Gold Coast, has terminated. 


VACANCIES. 


Hospitat.—Casualty Officer. Salary £250 per 
annum. 

CENTRAL LONDON OPHTHALMIC HospitaL,. Judd Street, W.C.1.—Senior and 
Junior House-Surgeons, Salary £120 and £100 per annum respectively. 
CextRaL LONDON THROAT, Nose AND Ear Hospitat, Gray’s Inn Road, W.C.1.— 

Two Assistant Out-patient Registrars. 
DERBYSHIRE EpucATION COMMITTEE.—Assistant School Medical Offi 3 
Salary £600 per annum, rising to £700. vitiecatas 
: CricHtoN MentaL Hospitst.—Clinical Pathologist (male, 
unmarried). Salary £400 (or £450 with D.P.M.), rising to £700. 

DurHam County HospiraL.—Junior House-Surgeon (male). Salary £120. 
Essex County Hosrits, Colchester.—House-Physician (male). Salary £150 
per annum. : 

Freemasons HosPitaL AND NurRSING Home, Fulham Road, S.W.3.—Resi 
Medical Officer (male). Salary at the rate of £250 per annum. ae 

Square THROAT, Nose AnD Ear Hosritat, W.1.—Honorary Surgeon. 

HOnG-KonG UNiversity.—Professor of Medicine. Salary £800 per annum 
rising to £1, . 

Roya, (male) to the Special 
Salary at the rate of £150 per 

KINGSTON UnioN.—Third Assistant Resident Medical Officer at the Kingston 
and District Hospital. Salary at the rate of £250 per annum. 

LONDON HomoropatHic HospitsL, Great Ormond Street, W.C.1.—Three Resi- 
dent Medical Officers. Salary at the rate of £100 per annum. 

Mancuester ANCOATS Surgical Officer. Fee 10s. 64. 
per attendance. 

MANCHESTER NORTHERN HOsPITAL FOR WOMEN AND CHILDREN.—Honorary 
Assistant Gynaecological Surgeon. 

MANCHESTER UNION.—Junior Resident Medical Officers (males) at 
“Withington Hospitals and Institution; (b) Crumpsall 
Institution. (c) Booth Hall Infirmary for Children. Salary at the rate 
of £275 per annum each. 

NaTIONAL HospitaL, Queen Square, W.C.1.—(1) Resident Medical Officer. 
Salary £200 per annum. : 

PONTYPRIDD URBAN District Councit.—Medical Officer of Healt 
Medical Officer. Salary £800 per annum. 

Princess LOUISE KENSINGTON HOSPITAL FOR CHILDREN, Nort i ; 
—Honorary Assistant Physician. 

SatrorpD Epucation ComMitter.—Assistant School Medical Officer (male) 
Salary £600 per annum. ; 

SovutTHenD HospitaL, Southend-on-Sea.—Junior House-Surgeon 
(male). Salary £150 per annum. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—House-Physici 
Salary at the rate of £150 per annum. ae Gee 

Stockport INFIRMARY.—(1) House-Physician. (2) House-Surgeon. Salary 
£175 per annum each. af 

GOVERNMENT MepIcaL SERVICE.—Medical Officer (un ied). y 
£E.780, rising to £E.1,200. 

Swansea County BorouGH.—Assistant Medical Officer. Salary £600 per 
annum, 

University Coitece Hospitat, Gower Street, W.C.1.-—Honorary ini 
Assistant in the X-Ray Department. my 

WanpDswortH Boroucu Councit.—Assistant Medical Officer of Health and 

Secttant Fenee Officer (mate). Salary £500 per annum, rising to 

, plus bonus. 


WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.10.—Resident H 
Surgeon (male). Salary at the rate of £100 per annum. ous ro 


This list of vacanctes is compiied from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'ucsday morning. 


APPOINTMENTS. 
EverarD, N. J., F.R.C.S.Ed., D.T.M.Liverp., in charge of Mission Hospital, 
Kachwa, Mirzapur, United Provinces, India. 
WickHaM, M. Monica, M.B., Public Vaccinator of the No. 8 District, 
and Medical Officer of the No. 9 District of the Parish of Southampton. 


POST-GRADUATE COURSES AND LECTURES. 
Liverroo. UNIVERSITY CLINICAL SCHOOL ANTE-NaTAL  Cuiinics.—Royal 
Infirmar Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 

MepicaL Secretary (Telegrams: Medisecra Westcent, London). 

eno ~ aaa Medical Journal (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 

Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 


four lines). 
Scottish MEDICAL SecRETARY : 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 
IntsH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
DECEMBER. 
21 Fri. Bishop Auckland Division : Cottage Hospital, Bishop Auckland, 
8 p.m. Report of Private Practice Committee. : 
27 Thurs. Plymouth Division: South Devon and East Cornwall Hospital, 
15 p.m. Lecture on Colitis. 


JANUARY. 
i Tues. City Division: Metropolitan Hospital, Kingsland Road, E.8. 
9.30 p.m. Dr. Alfred Cox, Medical Secretary, to open a dis 
cussion on Welfare Centres and Clinics. ° 
3 Thurs. West Dorset Division; Antelope Hotel, Dorchester. Report of 
Private Practice Committee. Supper, 7.45 p.m. 
4 Fri. London: Decisions of Association Subcommittee, 2 p.m. 
Shropshire and Mid-Wales Branch: Royal Infirmary, Salop, 
3.30 p.m. Report of Private Practice Committee. 
8 Tues. Hastings Division; Buchanan Hospiial, 8.15 p.m. Discussion 
on Treatment of Varicose Veins and Varicose Ulcers. 
Kingston-on-Thames Division: Surbiton Hospital. Lecture by 
Sir Percy Sargent. 
9 Wed. London: Middle-class Hospital Policy Subcommittee, 2.15 p.m, 
Chesterfield Division: Royal Hospital, Chesterfield, 3 p.m. 
Demonstration by Dr. George Wilkinson of Ear and Throat 
Cases. 
Lanarkshire Division; St. Enoch Station Hotel, 3.30 p.m. Dr. 
John Glaister on Professional Secrecy and Privilege. 
10 Thurs. London: Insurance Acts Committee, 11.30 a.m. 
Wakefield, Pontefract, and Castleford Division : Strafford Arms 
Hotel, Wakefield. Mr. A. Richardson (Leeds) on Some 
Surgical Experiences in America. Supper, 7.45 p.m. 
ll Fri. London Public Health Committee, 2.30 p.m. 
Tyneside Division: Albert Grill, North Shields, 8.20 p.m. 
Annual Dinner. 
15 Tues. Finchley Division: Finchley Memorial Hospital, 8.45 p.m. Dr. 
H. C. Cameron on Some Disorders of the Newly Born. 
Lewisham Division: Town Hall, Catford, 8.E.6, 8.45 p.m. Mr. 
Zachary Cope on the Use and Abuse of Antiseptics. 
Reigate Division : East Surrey Hospital, Redhill, 8.45 p.m. Mr. 
: C.,Max Page on Points in the Treatment of Fractures. 
16 Wed. London: Medico-Political Committee, 2.30 p.m. 
24 Thurs. Hyde Division: Mr. D. P. D. Wilkie on the Place of Surgery 
in the Treatment of Peptic Ulcer, 8.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for tnserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the note 
not later than the first post on Tucsday morning, tn order to 
ensure insertion in the current issue. 

BIRTH. 

WrsHart.—At The Willows, Blackburn, on December 5th, to Ethel, wife 

of Dr. J. M. Wishart, F.R.C.S.Ed., a son. 


MARRIAGES, 

Corke-MitTcHEeLL.—On November 17th, 1928, at St. Sooners Church, Penang, 
Clive George Corke of Jeram Padang Estafe, Negri Sembilan, 
Winifred H. Mitchell, M.D., Malayan Medical Service. . 

RoguEs-MiLLINGTON.—On December 15th, at All Souls’, Langham_ Place, 
London, by the Rev. Alfred Pugh, assisted by the Rev. Arthur Buxton, 
rector of the parish, Frederick Roques to Doris Mary, younger daughter 
of the late the Rev. T. E. Millington, M.A., and Mrs. Millington 
Bedford. 

DEATHS. 

THOMsON.—At a nursing home, Aberdeen, on December 7th, Douglas 
McKenzie Thomson, M.B., Ch.B., of 5, Queen Street, Arbroath, aged 
33 years, 

Woopnrorre.—On December 12th, 1928, at Oakhurst, Dorking, John Hearn 
Woodroffe, M.D., aged 41 (and of 24, Cavendish Square), son of S. C. 
Woodroffe, Killiney, co. Dublin. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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